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both approaches exemplify; and similarities and distinctions between narrative and solution-focused therapies. In this article, we will describe the evolutions of narrative therapy and SFT, discuss the reaction to postmodern approaches, unpack the important question of whether models matter, and speculate about the future of these approaches in view of some of the predominant currents in contemporary psychotherapy. We start by asking about developments in the past two decades. 1
EVOLUTION
TRACY: So what changes, what developments have you seen over time? JILL: You know, I think one of the things that I most appreciate about narrative therapy-and I think this is probably true of solution-focused, from the differences I saw in More Than Miracles (de Shazer et al., 2007 )-many therapies get to a place where they become famous, and they sort of are frozen. And narrative never froze. And Michael [White] always did things differently. So, there was a lot of evolution over time. . . .
[I was teaching a workshop recently, and] I did [a demonstration] interview. . . . And there was this [participant who] was really unhappy about the interview, [because] he didn't think I was doing it like a narrative therapist would do it. And so I asked him how he knew . . . how a narrative therapist would do it. And he said he went to a workshop that I had done six years before . . . and I wasn't doing it the same way (laughter). And he was teaching it that way ever since, and now I'm not doing it [in the way] he found acceptable. . . .
Shifts in the Solution-Focused Approach
YVONNE: And I think that it's dangerous, in some ways, for these approaches to get too popular because one of the things that keeps them from getting frozen is that they continue to evolve. But, they're most apt to evolve, in my opinion, if . . . [we] consider ourselves to be a little bit of an outsider group. I came up with six or seven ways that solution-focused therapy has changed, I think, since '95, or so. One is the influence from Europe. Luc Isabaert was one of Steve's [de Shazer] best friends. . . . And he wrote quite a bit and has thought quite a bit about honoring the problem (Isabaert & Dolan, 2004) . And he talked about, in the European culture, sometimes people need to spend more time 1 Tracy and I asked the questions, but given the volume of material in this interview, I have omitted most of the questions to highlight the answers given by Jill, Gene, Yvonne, and Terry. While I have organized this account thematically, not chronologically, these are direct quotes. I have followed the standard practice of using ellipses and square brackets to indicate deletions and additions to the text. The interviewees reviewed a draft to ensure that I quoted them in context. I have embedded, in italics, some transitional comments.
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giving the problem its due. . . . Insoo [Kim Berg] and Steve, who had never written much about that, said, "Oh, well we believe we should talk about the problem as much as the client wants to or needs to," but they had never made that explicit. JILL: That was the thing I found surprising in More Than Miracles. YVONNE: I thought you might. And I think Eve Lipchik also had the same impression you did. . . . So she wrote a book (Lipchik, 2002) , helping clients honor the feeling aspect of the problem . . . According to Insoo, "Solution focused therapy does not mean abstaining from talking about the problem. It means talking about the problem only to the extent that it is meaningful and helpful to the client." But, I think that had never been made explicit before. Two other distinctions that came [from] Europe too: Luc introduced the distinction of a limitation versus a problem (de Shazer & Isabaert, 2003; Isebaert & Dolan, 2004) . A limitation might be the fact that, you know, I'm 5 feet tall and I want to do a profession that would require me to be 6' 2", like basketball. Well, that would probably not be a problem, it would be a limitation, and so we would ask coping questions then. [W]hat we work with is experience. And I was hearing you intimate something similar to that. YVONNE: That's a change for me, because I used to believe, and say, that the emotions and cognitions more reliably follow actions than vice versa. Now I say, no, it depends, and they are all of one piece. . . . GENE: . . . Jill and I talk about experiential involvement a lot, and therapy doesn't happen if people aren't experientially involved . . . and you can get to the experiential involvement through action, or through emotion, or through cognition. They're really not separated. misguidedly, but I think genuinely-was worried that this switch into narrative, and postmodern/poststructuralist models in general, was working more with individuals again, and that all of that work that they had put in to get families on the map was being swept under the rug, ignored, forgotten about, and that that was a sad and scary and dangerous thing (Minuchin, 1999 (Combs & Freedman, 1990) ]. I don't know if this is true with Insoo and Steve's deaths, but . . . Michael was the person who originated most of the practices. . . . [T] he really big ideas, by and large, came from Michael. And so, there is, for me, a lot of worry about whether there will be [continuing development of] big ideas. . . . But that's my own fear, whether there will be big ideas that really fit with the worldview. GENE: I think the interesting area to me, that I see there being a good bit of development in, is taking the work into larger contexts and . . . organizations. Like we're going to Rwanda this fall . . . with an organization there that's made up of survivors that are working with other survivors. So, making commitments in particular communities and trying to find ways to use the spirit of these ideas and this way of working to help people . . . a sort of a deprofessionalization . . . focusing on stories of hope, documenting, and circulating knowledge of how to survive. . . . We talk a lot about linking [survivors of the genocide] through shared purposes, as part of narrative work. And so, I think David Epston's been very influential in that. . . . He's the great documentarian of narrative work. . . . I'm interested, also, in how I can use these ideas, and this stance in the world, in medical settings. How can I infect young doctors with these ideas? TERRY: That's an interesting choice of words. YVONNE: Yeah, I thought so too. TERRY: No, it's intentional. . . . So that they won't just think about pathology, so that they won't just think about fix it, so that they'll realize there's times that it's important to know that they don't know, and to know that they can be useful, even when they don't know. YVONNE: Big paradigm shift. GENE: So that's my personal interest in the future. We'll have to see in five or six years if I've gotten anywhere with that.
Narrative Developments
Research Directions
TERRY: I mentioned research already. [I'm both excited about it], and I think it's very important for solution focused therapy (Kim, Smock, Trepper, McCollum, & Franklin, 2010) 
Positive Psychology
TERRY: It's interesting that psychology finally caught up with the postmodern thinking, in a way, within the positive psychology movement (Bannink, 2010b; Tarragona, 2010 
